1 Rolleston, H. D., Proceedings of the Royal Society of Medicine, 1910, (Clinical Section) , 3, 195. 2 Sutton, R. L., journal of Cutaneous Diseases, 1916, 34, 797. 3 Lexis, M. G., Lancet, 1967, 2, 921. 4 Lewis, M. G., et al., British Medical 7ournal, 1969, 3. 547. 5 Phillips, T. M., and Lewis, M. G., European 7ournal of Clinical and Biological Research, 1970, 15, 1016. Particles in Spleens SIR,-Dr. A. E. Stuart and others have described unusual particles in spleens from cases of idiopathic thrombocytopenic purpura (I.T.P.) and hemolytic anemia (18 December 1971, p. 721) . They have called our attention to morphological similarities of these particles with platelet lysosomes, yet they have interpreted these structures as "virus-like particles."
We have observed similar structures in the spleen from a case of sickle cell disease' as well as in spleens from other haemotological disorders. These structures are most often seen in spleens where phagocytic activity in the spleen is exaggerated (I.T.P. and various haemolytic anemias). They tend to occur in clusters, particularly in sinusoidal linings cells and occasionally in adventitial cells and other macrophages. On morphological grounds we believe they represent platelet lysosomes. The heat inactivation of the sera to be studied by latex fixation testing would eliminate some false positives (a serum containing true rheumatoid factor might well give a false positive reaction) and also uncover "masked" Australia antigen in certain specimens-thus both specificity and sensitivity would be enhanced. urging the need for more potential organ donors for transplants. A paper will appear shortly,' in which we have suggested that the condition of "irreversible brain damage" be legally certifiable by two doctors; they should be independent of the transplant team and one should be nominated by the relatives if they so wished. At the moment, there could be circumstances in which the doctor stopping the resuscitation measures before organ excision might be acting illegally technically.
One would leave the traditior'al certification of death as it is at present, thus avoiding future legal problems assoc:ated with decisions about the precise moment of death. We believe that, with suitable safeguards, the new certification of "irreversible brain damage" should be required before organ excision is started. This certification would act as legal authorization to stop resuscitation, and to proceed with excision. It would give to transplant surgeons legal protection which may be lacking at present. With this certification, relatives would probably be as willing to authorize excision as they are in the United States.2 One would hope that it would go some way towards allaying public anxiety of premature organ excision, and it should thus increase the number of potential organ donors. 
